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Background:  Guidelines recommend exercise electrocardiography (ECG) for patients with a normal baseline ECG referred for diagnostic 
stress testing. The additive value of myocardial perfusion Single-Photon Emission Computed Tomography (MPS) for ischemia detection, 
and its prognostic impact in this population remain undefined.
methods:  We identified 7394 patients with a normal baseline ECG, who underwent an exercise MPS between January 2003 and 
December 2011. MPS ischemia was defined as a summed difference score (SDS) > 2. Standard criteria were used to define an ischemic 
ECG response. Social security death index was used to determine all-cause mortality.
results:  Ischemic ECG was present in 1775 (24%) and MPS ischemia was present in 803 (11%) of the patients. MPS ischemia was 
absent in 77% of those with a positive ECG, while MPS ischemia was present in only 7% of the patients with a negative ECG. During an 
average follow up time of 7 years, there were 353 deaths (4.8%). The mortality was greater among those with MPS ischemia as compared 
to those ECG ischemia (Figure A). Survival analysis showed a significantly worse long-term survival with MPS ischemia (Figure B). On Cox 
regression MPS ischemia was a significant predictor of mortality (HR, 95% CI: 2.0, 1.5-2.6) whereas ECG ischemia was not (HR, 95% CI: 
1.2, 0.9-1.5).
conclusion:  Addition of MPS, in patients with normal baseline ECG, adds to the specificity of ischemia detection. MPS ischemia is a more 
powerful predictor of long-term mortality.
